Comple!eiy fill in one: cnrcle

7 STATE CLIENT SEMI-ANNUAL REPORT

Mdrkrnq Instructions; please type or use blue or black ink pen.

- Print legible numbers and block: letters, no scnpt

COMFLETE ALL SECTIONS
before subrm’rhng or form wnl[ be reiurned

| Reporting Information
Year: 2013-

|Fil| in circle if amendment O

IReport Period: ® January/June

O July/December

|Type of Lobbying: X Nonprocurement O Procurement

ICheni Fiing Fee Check Number:

FOR OFFICE USE ONLY

%M ., JJAND DELIVERED

Newe - Public Transd fssn (MY)

ﬂsq,oobj_\)LOS‘)
RECEIVED JuL 152013

CLEF MLl §SO.”

OBoth

Permanent Business Address: 136 Everett Road
City: Albany
Business Phone: 518-434-9060

Third Party Beneficiary [see instructions):

Il Client Information
Name: New York Public Transit Association, Inc. (CL0O01559)

State:NY _
Fax Number: 518-426-7092

ZIP code: 12205

® Retained
O state Lobbying
Name: Weingarten, Reid & McNally LLC

A Type of Lobbyist:
Level of Gov't:

Address: One Commerce Plaza, Suite 1105

lll Lobbyist(s) Information & Compensation

Any individual or organization that has lobbied on behalf of the chem‘ must be. repor’red below regardiess of whefher the '
threshold was exceeded by that individual or organization. e _ :

O Employed

(Current Period Only) -

O Designated
O Both o
Phone Number: 51 8-465-7330

Compensation for current period: $

City: Albany _ State: NY ZIP code:12205
Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both _
Name: ~ Phone Number:
Address:
City: _ State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Levelof Gov't: O state Lobbying O Local Lobbying O Both
Name: Phone Number:
Address: ,
City: State: ZIP code:

.00

O Continued on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period ..

(A+B+C+addendum sheets):| $39,.000 .00




Designated Addendum sheet for sections Il and IV

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

lll Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the threshold
was exceeded by that individual or organizafion. = : - : : o ;
Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O state Lobbying O Local Lobbying O Both _

Name: . Phone Number:

Address: _ _ _

City: State: ZIP code:

Compensation for current period: § .00

Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: _ Phone Number:

Address: | | __ o

City: _ B - State: ZIP code:

Compensation for current period: $ .00

Type of Lobbyist:  ORetained O Employed O Designated

Level of Gov't: _ ___O State Lobbying O Local Lobbying _O Both o

Name: ) _ _ Phone Number:

Address: )

City: — State: ZIP code:

Compensation for current period: $ .00
PAID TO: Weingarten, Reid &McNallyLLC ~ DATE: 06 /30 /13 O ad O social Event
PURPOSE: | | AMOUNT: $199 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT
PAID TO: Birch Hill Catering B _ DATE: 01 /10 /13 O Ad O Social Event
PURPOSE: Legislative Reception - AMOUNT:  $750 .00 O *Addendum attached
"|O PROCUREMENT O NONPROCUREMENT

PAID TO: Association Development Group _ DATE: 02 /08 /13 O Ad O Social Event
PURPOSE: Transit Awareness Day brochure design services AMOUNT: $764 .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT
PAID TO: Camelot Print & Copy Center _ _ DATE: 02 /o8 /13 O Ad _ O Social Event
PURPOSE: Transit Awareness Day brochure printing AMOUNT: $582 .00 O *Addendum attached

O PROCUREMENT (O NONPROCUREMENT
PAID TO: Camelot Print & Copy Center DATE: 02 /08 /13 OAd O Social Event
PURPOSE: Transit Awareness Day brochure printing AMOUNT: $420 .00 O*Addendum attached

O PROCUREMENT O NONPROCUREMENT




Designated Adde ndum sheet for sections Il and IV

Please use the following addendum pages as continuation for the specified sections, If add ftiona| gace isneeded, please |
make a copy of thissheet.

lll Lobbyist(s) Information & Compensation (Current Period Only) | _ Vi
Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whetherthe threshold

Wasexceeded by thatindividual or organization.
Type of Lobbyist: O Retained O Employed O Desgnated
Levelof Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZPcode:
Compensation forcument perod: $ .00
Type of Lobbyist: O Retained O Employed O Designated
tevelof Gov't: O State Lobbying O Locallobbying O Both
Name: Phone Number:
' Address:
r City: Sate: ZPcode:
( Compensation forcument period: $ .00
[ Type of Lobbyist: O Retained O Employed O Desgnated
| Levelof Gov't: O Qate Lobbying O Local Lobbying O Both |
]Name: Phone Number:
JAddress:
ICity: State: 2P code: J
Compensation forcument period: $ .00

IV Other Expenses (Current Semi-Annual Period Only) _ id
PADTO: (Umelot Priat+ Copy Condev DATE 02 2( /173 O Ad O social Event

IPURPOSE: Tramsi £ frwawenecs Matrals AMOWNT s 202 00 O *Addendum attached |

fO PROCURBMENT O NONPROCUREMENT \

[PAID TO: ﬂ-§§a¢;u'(?mhp¢¢(arwwf Gmuf DATE o9ot/2, / 3 O Ad O Social Event }r

|

|

[PURPOSE:TMM:;.-(- Awnm,;‘bh‘ DUD AMOUNT $ &£0O .00 O *Addendum attached

|O PROCURBVIENT O NONPROC UREMENT

}PAIDTD:A—S&oau‘hm Ne e, wwf_éfvdf’ DATE O =2 / 13 O Ad O Social Event |
'PURPOSE:T{AMS."FA—WMWGS ¢ (poam-je AMOUNT $ 3 ¥ .00 O *Addendum attached

| O PROCURBMIENT O NONPROCUREMENT

]PAID TO: A'ESoc{a+:m De ve ldfim_n;{é:{,)u DATE 03 /=22, /13 O Ad O social Event
JPURPOEE:T(Fmg,;-waaN ness Pay oleS‘ac,n Svce AMOUNT $ /j4 £ .00 O *Addendum attached ‘
O PROCUREMENT (O NONPROCUREMENT

lpaD T0: Associedhi on T&N/cfwénwp DATE p3 /2 | /3 OAd O Social Event
PURPOSE: Trams. t fvariness Dasy S:?rm?( AMOUNT $8 /00 .00  O*Addendum attached |
O PROCUREMENT O NONPROCUREMENT |




Designated Addendum sheet for sections il and IV

Please use the following addendum pagesascontinuation forthe specified sections If add ttional spce isneeded, plase '
make a copy of thissheet,

lll Lobbyist(s) Information & Compensation (Current Period Only) |

Any individual or organization that haslobbied on behalf ofthe client musg be reported below, regardlessof whetherthe threshold
wasexceeded by that individual or organization.

Type of Lobbyist: O Retained O Employed O Desgnated
Levelof Gov't: O Sate Lobbying O LocalLobbying O Both

Name: _Phone Number:
Address:
City: State: dPcode:
Compensation forcument period: $ .00
Type of Lobbyit: O Retained O Employed O Designated
Levelof Gov't: O State Lobbying O Llocallobbying O Both
Name: Phone Number:
Address:
City: State: ZP code:
Compensation forcurment period: $ .00
r Type of Lobbyist: O Retained O Employed O Desgnated
f levelof Gov't: O Ktate Lobbying O Local Lobbying O Both
[Name: Phone Number:
[Address:
JCity: State: ZPcode:
J Compensation forcument period: $ .00 n

IV Other Expenses (Current Semi-Annual Period Only) :
PAID TO: Asspciat m vbew-{z:me.ﬂ[ G'.rau,a DATE 03 /21 [/ 3 O Ad O Social Event

IPURPoseTrws:{ Aware aess wy ebs.cm suc AMOUNT. § 3/ 00 O *Addendum attached
O PROCURBMENT O NONPROCUREMENT

‘F’AID To:ﬁe‘wdmf,'m ‘h.a./*/o wuuﬂ‘ ému’o DATE ¢3 /2, 1 13 - OAd O Social Event |
’pURpOgE_"I?-W;'% AWanrff gﬁ%,s AMOUNT $ /lJfg“/ .00 O *Addendum attached

O PROCURBMENT O NONPROCUREMENT

IPAD TO: Assctatiun Develo ment Grovp DATE 03/ 21 ;13  OAd O socialEvent |

’PURPOET‘{“?MQ“"AVU“WN%J “V Vi &gg AMOUNT. $471 00 O *Addendum attached
O PROCURBMENT O NONPROCUREMENT l
[PAlDTo:ﬁ%mkﬁw Dpu_g{aﬂm?mr éﬁw}q DATE 0 2/ (13 O Ad O SociaiEvenﬂ
PURPOSE: " Boel ;" * ¥ riomess Py fress”  AMOUNT $/25 .00 O *Addendum attached |
| O PROCURBMENT O NONPROCUREMENT Ke l¢ese Dsthif, £, mn |
IPAD TO: A% 50c it on T&Mfa’gmﬁ@,rouﬂ DATE 03 72/ / /3  OAd O Social Bvent
!PURPOSE:T(‘MQ\'('AWUG*NV\%SDM/ %ofpﬁﬁﬂAAMoUN'ﬁ $ 500 00 O”Addendum attached

O PROCURBMENT O NONPROCUREMENT |




Designated Addendum sheet for sections il and [V

Please use the folowing addendum pagesascontinuation for the specified sections. f addtional space isneeded, plea
make a copy of thissheet.

lll Lobbyist(s) Information & Compensation (Current Period Only) | e
Any individual or organization that haslobbied on behalf of the ¢ lient must be reported below, regardlessof whetherthe threshold

wasexceeded by that individual or organization.

Type of Lobbyist: O Retained O Employed O Desgnated

levelof Gov't: O gtate Lobbying O Local Lobbying O Both

Name: Phone Number;

Address:

City: State; 2P code:

Compensation forcument period: $ .00

Type of Lobbyigt: O Retained O Employed O Designated

levelof Gov't: O State Lobbying O Locallobbying O Both

Name: Phone Number:

Address;

City: Sate: ZPcode:

Compensation forcument period: $ .00

Type of Lobbyist: O Retained O Employed O Desgnated

levelof Gov't: O State Lobbying O Local Lobbying O Both |
Name: Phone Number: ‘
Address; [
City: State: ZPcode: f
| Compensation forcument period: $ .00 J

IV Other Expenses (Current Semi-Annual Period Only) :

PAD TO: (2w [bF PV""lr_ ~ Colm.( Ceatee  DAE 0372 /43 O Ad

PURPOSET-’MS-‘[' A—wlawneg_; 'b‘_‘r m.q.'\{-c‘;”(-s AMOUNT § /&7 .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAD TO: (Yume [p+ Privk Gpy Conder DAE 02/ 2 143 O Ad O social Event

PURPOSE Tram st PAwareness Doy pratericls AMOUNT $ §/3 .00 O "Addendum attached

O PROCUREMENT O NONPROCUREMENT Prin'e ol Packets

PAID TO: Oaw\..elo‘f‘ Pr.~,.+ 4—(::9{\_ ot DATE O3 /21 [ 13 O Ad O Social Event |

’PURPOSE.'\'TMs-"l Awamen s Du, Lyei TFnu-LfAMOUNT $ L2 .00 O *Addendum attached \

O PROCURBMENT O NONPROCUREMENT

[PAIDTO: Wi Mason DATE 93 /2, /3 O Ad O Social Event

JPURPOSE.”W‘QMs.-'l'AWa,fnuqf[\_am, ‘S-Jﬂof-rs AMOUNT $ /27 -00 O *Addendum attached f

| O PROCURBMENT () NONPROC UREMENT Jﬂ

|

|

O Social Event

PAD T0: EP + M Tderina troma | DATE 03/ & ; 13  OAd O Social Event
IPURPOSET?‘MS«' + At ness Dw\f drsplayy AMOUNT $ 56¢ 5 00 O*Addendum attached
JOPROCUREME\JT O NONPROCUREMENT lyooth mrendn [




Designated Addendum sheet for sections Hl and IV

make a copy of thissheet,

Il 'Lobbyist(s) Information & Compensation

Any individual or organization that haslobbied on behalf of the
wasexceeded by thatindividual or organization.

O Retained O Employed
O state Lobbying O Local Lobbying

O Desgnated
O Both

Type of Lobbyist:
Level of Gov't:

(Current Period Only) |

client must be reported below, rega rdless of whetherthe thresh

Please use the following addendum pagesas continuation for the specified sections if additional pace isneeded, ploase

Name: Phone Number:

Address:
} City: State: dPcode:
‘g)mpensation forcument period: $ .00

Type of Lobbyist: O Retained O Employed O Designated
[ levelof Gov't: O State Lobbying O Local Lobbying O Both
‘ Name: Phone Number:
‘ Address:
‘ City: Sate: AP code:

Compensation forcument period: $ .00 J
! Type of Lobbyist: O Retained O Employed O Desgnated ‘
| LevelofGov't: O Rate'lobbying O Local Lobbying O Both [
’Name: Phone Number:; !
[Address: |I
[City: State: ZPcode: |

Compensation forcument period: $ .00

IV Other Expenses (Current Semi-Annual Period Only)

PAD TO: ZAF Courver Suc DATE 03 /&) /13 O Ad
JPURPOETWQ.f’Ad)MH{gs baY e o AMOUNT § 3@0 .00 O *Addendum attached
|O PROCUREMENT O NONPROCUREMENT el g,

O Social Event

lPAID O:Crantal SoluHiomg DATE ©3 /) / (3

fPURPOSE:TrMs.FAWaNmss Doy T-sh.-s AMOUNT $ /§20 .00
O PROCURBMENT ONONPROCURA/IENT

O Ad O Social Event
O *Addendum attached

PAD TO: Ascestion ho#(afmmfgm-;p DATE 03 /o /13

O Ad

|
O SociaIEvent_l

PURPOSE:TWs.J-A-»WWMs:'Dmf Slice Show AMOUNT § &/ o O *Addendum attached .
‘OPROCUREME\IT O NONPROCUREMENT T¥s. oy
PADTO: Ayivid Utl Cudevin DATE £3 /oy 113 O Ad O Social Event

'PURPOSE‘"P‘ma;-‘)"/?’WaMA(w D‘gy lecephim AMOUNT $ 17){777 .00
O PROCUREMENT O NONPROCUREMENT

O *Addendum attached

IPAD To: Aosociation Development Grovp DATE 04 105 ;13
IPURPOSE Traves# Awacromess [3a Signaqc AMOUNT $ /(¢ .00
O PROCUREMENT O NONPROCUREMENT 4575,

OAd O Social Event
O*Addendum attached




Designated Addendum sheet for sections Il a nd IV

Please use the following addendum pages as continuation for the specified sections. If additional space isneeded, please
make a copy of thissheet, :

lll Lobbyist(s) Information & Compensation (Current Period Only)

Any individual oror%anlzation that haslobbied on behalf of the client must be reported below, regariless of whetherthe threshold
wasexceeded by that individual ororganization. - - : i L ;

Type of Lobbyist: O Retained O Employed O Desgnated

levelofGov't: O state Lobbying O Local Lobbying O Both

Name: _ _ Phone Number:

Address: B

City: S (Sate:  ZPcode:
Compensation forcument period: $ .00

Type of Lobbyist: O Retained O BEmployed O Designated

Level of Gov't; O Sate Lobbying O Local Lobbying O Both

Name: Phone Number:

Address: _

City: State: ZPcode:
Compensation forcument period: $ .00

Type of Lobbyistt O Retained O Employed O Desgnated

levelofGov't: O State Lobbying O Local Lobbying ‘O Both

Name: Phone Number:

Address:

City: State: ZPcode:
Compensation forcumrent period: $ .00

IV Other Expenses (Current Semi-Annual Period Only)
PAD TO: Accce friat ‘DATE 0Y 105 1/3 O Ad O social Event
PURPOSE:T?‘M?-'{'AM.WWW;:;DW/ 5:3“7:_ AMOUNT $ 2273 .00 O *Addendum attached

O PROCURBMENT O NONPROCUREMENT

PAD TO: Re g Medis . DATEOY /oy I/3 O ad O Social Event
PURPOSE: Trigns t Awanc mess 'Dw/ f?w; ﬁéw,_ AMOUNT $ /95~ .00 O "Addendum attached

O PROCURBMENT O NONPROCUREMENT

PAD TO: 2AF (owuriev Sucx  DATEOY 1083 7 /3 OAd O Social Event
PURPOSE,’I"?mS-f’Aw:rm..ugs Da?/ 55»,'(4-,(.:1;‘_,[ AMOUNT $ ;./(’ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENTd, [, wary

PAID m:ﬂ%aaq{,‘m .Dl/a’/a ,m,ff é’mu(-? qﬁ)ATE /5 113 1773 O Ad O Social Bvent
PURPOSE Trpnsi 4 Awancness 7{@)/ f?t’wﬁ;{'lm AMOUNT. $ 7/7 .00 O *Addendum attached

O PROCURBMENT O NONPROCUREMENT &y mr575

PAID TO: DATE: / / OAd O Social Event
PURPOSE: AMOUNT. § 00 O*Addendum attached

O PROCUREMENT O NONPROCUREMENT




IV Other Expenses (Current Semi-Annual Period Only)

| A’ Report in the aggregate all expenses less than or equal to $75: S 0 .00
B Reportin the aggregate all expenses for salaries of non-lobbying employees: S 0 - .00
ci ltemize each expense exceeding $75: . _ _
PAIDTO: \yeingarten, Reid & McNally LLC DATE: 03 /29 /43 O ad O social Event
PURF’_OSE_: AMOUNT: 3 207 -00 O *Addendum attached
O PROCUREMENT O NONPROCUREMENT
PAID TO: weingarten, Reid & McNally LLC __ DATE: 04 /30 /13 O Ad O Social Event
PURPOSE: | AMOUNT: § 196 -00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

® Continued on attached pages

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$17,381 .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

‘A. Inthe
(s). use Se

Contribution(s) from Single Source #1

Single Source Enfity's r\k‘“""‘“:“‘:Capi’cal_Distr‘rct Transportation Authority

girngle Source Person's Last Name: - _ First Name:

Address: 110 Watervliet Avenue _ N _

City: Albany State:NY ZIP code:12206
Phone: 518-482-3371

Date Contribution Received: 01 /o4 /13 Amount of Contribution: $1,750 .00

Date Co.n.fribuﬁdn ééceivedi fﬂ f . Amount of Comribu'f”ion: $ .00

"Do#e Coﬁtributidn Received: " ;‘ / - | Amo.un.i .of ”Contrfbuﬂoh: $ .QO

Date Contribufibn R’ecéf\;ed: / | f : Amount of Contribution: $ - ..00

Date Contribution Received: / / | | Amount of Comribuiion: $ 00

Chec.l.< here if .using .seciion if(C) of the "Addend.u.m .for.dddﬂionul C;hi.ribﬁfions: . | o @)

Contribution(s) Single Source #2

single Source Entity's NumE:Central New York Transportation Authority

or
Single Source Person's Last Name: First Name:

Address: 200 Cortland Avenue, PO Box 820 _

City: Syracuse State: Ny ZIP code: 13205
Phone;_315‘442‘3300 . _ o

Date Contribution Received: g3 /13 / 13 Amount of Contribution: $ 1 450 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Ch re if th e Contribution(s) ing 1] e ose listed - ; : . ®




: Desugnaied Addendum sheet for section V(A)

make a copy of this sheet.

\'4 Source of Fundmg Disclosure

recelved

Contributions from Single Source #3

Single Source Entity's Name: petro

or
Single Source Person's Last Name: First Name:

politan Transportation Authority

Address: 247 Madison Avenue

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

..Below Ilsf uII Conhlbuﬂons recelved frorﬁ'iheﬁfn'gle'Sou.jrCe. Include the date and the amount of fﬁe Contribution

City: New York State: Ny ZIP code:10017
Phone: 212-878-7313

Date Confribution Received: g2 /25 /13 Amount of Conftribution: $9,000 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution; $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 4

Single Source Entity's Name: Niagara Frontier Transportation Authority

S?il;wae Source Person's Last Name: First Name:;

Address: 181 Ellicott Street

City: Buffalo State: NY ZIP code:14203
Phone: 716-855-7300

Date Contribution Received: 01 /08 /13 Amount of Contribution: $ 2,310 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: O
Contributions from Single Source #5

Single Source Entity's Name: westchester County Department of Transportation -The Bee Line System

(S:;;g}e Source Person's Last Name: First Name:

Address: 100 East First Street

City: Mount Vernon State: Ny ZIP code:10550
Phone: 914-813-7756

Date Contribution Received: 04 /15 /13 Amount of Confribution: $2,310 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Daie Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




VI Subjects lobbied: vii Person, State Agency, Municipality or Legislative

Body lobbied:

O Continued on attached pages O Continued on attached pages

VII Bill. Rule, Regulation, Rate Number or brief
descripfion relafive to the infroduction or intended
infroduction of legislation or a resolution on which
you lobbied:

A3000 A3004 A3008

VillTitle and Identifying Numbers of procurement
contracts/documents lobbied:

52600 S2604 S2608 S4509

O Continued on attached pages O Continued on attached pages

I} Number or Subject Matter of Executive Order of | X Subject Matter of and Tribes involved in tribal-state
Govemor/Municipality lobbied: : compacts, efc lobbied:

O Continued on aftached pages QO Continued on attached pages

Xl Declaration
This Declaration must be sighed by the Chief Administrafive Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/se must duly designate another person to sign this Declaration.) (See instructions.)
| declare under pengflty of perjury that the informgation contained in this report is true,
correct, and co my/Rnowleflge and belief

PRINT NAME: LAST D Lev/ FIRST- KA.',’#LEE’N/
TITLE: VO MMUN\C ATIONS Dl sz TOE— |

Mark One: __ XChief Administrative Officer O Designee(Attach Letter)

The following MUST be attached to this report at the fime of submission:

-You must attach a SSO'.d'qlia:f'ﬁl__lng tee to each semi-annual report. (No fee is required for amendments to the ariginal)
—~If applicable, a designation letter if you have marked designee in section XI.
~If applicable, continuation sheets for sections NV, VVILVILVIILIX and X,

I AT T You may be assessed up to $25 for each day this report is Iate.




